To ascertain whether there was an association between the lymphogranuloma venereum-psittacosis group of viruses and non-specific urethritis, a total of 410 sera taken from 273 persons was examined by the complement-fixation test for the presence of group antibody. Material
The sera were obtained from:
(1) 141 persons who were suffering or had suffered from (a) non-specific urethritis, or (b) Reiter's syndrome (or their female consorts).
(2) 132 controls from a similar social background. In addition, sera from two patients with clinical lymphogranuloma venereum were investigated. All those tested were attending the venereal diseases departments at St. Mary's Hospital, Paddington, or King Edward VII Hospital, Windsor.
Previous Investigations
A report by Bedson (1950) had not shown such an association, nor was any such relationship noted between non-specific urethritis and the results of the complement-fixation test for enzootic abortion in ewes by Willcox and Stamp (1953) .
In the latter investigation some 323 complementfixation tests for enzootic abortion in ewes were performed on sera from 123 Basic data concerning the patients of this series are presented in Table I . The results of the complement-fixation tests of the 94 male active cases (Table VII) were next grouped according to the duration of the urethral discharge. Table VII shows that there was no correlation between the results of the complement-fixation lest and the duration of the urethral discharge. (Table IX) . A third test was performed on 23 of the nonspecific urethritis cases: in three it was made from 8-14 days, in three from 15-21 days, in three from 21-28 days, in three from 1-2 months, in four from 2-3 months, and in seven more than 3 months from the first test (Table X) . Seven patients of the non-specific urethritis group had a fourth test performed, six a fifth, and five a sixth. The results of these eighteen tests are compared with those of the first test in Table XI. No striking trends were noted. One patient had nineteen additional tests over a period of one year, during which time the titre declined from 1/40 to 1/20. Another patient had five additional tests over 4 months, during which time the titre declined from 1/20 to 1/10, and a third patient had four additional tests over 6 months and maintained a titre of 1/80. Two patients with clinical lymphogranulom'a venereum were also tested and both exhibited positive reactions to a titre of 1/320. 
